i

e Chra.
hat it ‘may

N phould p,
80 ¢
ificate,

okt
TP

¥y item of lp‘.&;rmntio
Badk of

BUREAU OF VITAL STATISTICS

1. PLACE OF DET“
County...

ARIZONA STATE BOARD OF HEAL’I‘H

State_... ‘CZ-—L"’ LorL m

» ]
!
L
STANDARD CERTIFICATE OF DEA
State File No._c.. _L..____.

Registered No d‘

Distriet or Tow nsh:p

... 0T Village... M“J

City.....

St., Ward.

a) Resi e, No... L
{ (lﬂual place of abhode)

Length of residence in city or town where death oecurred?ﬂyrs. mos.

(If non—res:dent give city or town and Stat:)
ds. How long in T, S, if of foreign birth ? ¥TS. . mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

MFWWTH 300
e on

VED FOR BINDING

I8 A PERMANENT RECORD. Ever;
YBICIANS should state CAUSE OF

MARGIN RESER
H

2. BEX 4. COLOR or RACE 5. SINGLE, MARRIED, WIDOW-

16. DATE OF DEATH W 16—
Month Day

: 19.3._!.%

ED or DIVORCED.
V) 2%

%ﬂe the word)
Sa, Xf marﬁed, widowed, or divorced

4 HUSBAND of @\J‘__‘_ £
{or) WIFE of

8, DATE OF BIRTH (month, day and year) %.,«, 3 /-7 5/5\3

17, 1 HEREBY CERTIFY. That I sttended deceased from .

/ .............................. isd . LG, 1w/,
hat 1 hsf saw hﬂ’ualne on_ A yas 19{)’:/_.
statedlbwe.at.jz ga Pl.

AT!-I‘ was as fellows: .

and that death occurred, on the &
The CAYSE OF

7. AGE Years Months Days ’ IF LESS

v4 | rso ?5 7| & "

— N
8. OCCUPATION OF DECEASED

{a)} Trade, profcasien, or ’ )
particular kind of work,
(b) General nature of iminséy \

buosiness or esiablishment in
which employed (or employer)

(c) Name of employer

G INK—THIS

%, BIRTHPLACE (city or tawn) IW

(duration) ¥T8. mos,

CONTRIBUTORY .
{Secondary)

-

(daration) ...

(State or country)

enty, S OCCUTPATION fu vesss  Imamamtremn,

f

ited EXACTLY. P

.
" mxact staten

LY WITH UNFADIN

le
srmmm At

pplied. AGE ok-

properiv

N. BB—WRITE PLAIN,
gully s
. be

@ | 11- BIRTHPLACE OF FAYER
) - f{eity or town)
E {State or coun -
& [

12. MAIDEN NAME W aﬁ,_.
- OF MOTHER _ / ( =P, d

13. BIRTHPLACE OF MOTHER P

. ' {city or town)
(State or country)
14,

Informant....

{Address)

1B. Where was disease contracted
If not at place of death?

10. NAME OF FATHER /Lmu 0 /gla-«__/Did an operation precede-death?.:%‘mu of

FLA

Was there sn auntopsy?.

Yhat test confirmegd dia, 57
7‘ é/jf/" T e

* State the Disease Cauvsing Death, or in MT Violent

Causes, siatz (1) Means and Nature of lmnry. and (2) Akhether Acci-
dental, Suicidal, or Homicidal. (See reverse side for

A r—r—
19. PL;\J%E OF BURIAL, CREMATION OR | - DATE OF BURIAL

3 /7"43“

tiona] space),

. ,.

P hited. d:/df/ - 13 /

o/~ JRegistrar.

mﬁ!ﬂﬂmx g

Ao a2
LV a1

T2 —



